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C 000 Inchial Comments C 00

i This reporl is of @ biennial construction survey |
done by Bob Gelchall on June 26, 2015,

This facility was first licensad as a Family Care b ' |
Horme for five (5) ambulatory Residents (able io
evacuale and respond without any physical or
varbai assistance durning a fire or ofiver
emargency) on March 23, 2008, Therg was a
capacity ncrease on April 8, 2011 10 gix (6)
ambulatory residents. Based on this we are
requiring the hama o ba in compliance with he
| 2005 Rules 104 NCAC 130 for the Licensing of
| Famiky Care Homes, and, the 2006 Morth
Carclina State Building Code - Section 421.2 - :
Residanlial Care Homes |

Deficiancies were notad which wiill require a new
| plan of correction.

C 149 Quilside Entracces/Exits-Handrails A Porches 149

SECTION G300 - THE BUILDIMG

C10ANCAC 136G .0312  OUTSIDE ENTRANCE

| AND EXITS

{7 Al sieps, porches, sloops and ramps shall be
prowided with handrails and guardrails,

Thiz Rule = not met es evidencad by;

1. Based on obsaralion, the porch handrail was I
not malnlaned cperabla.

Findings include:

a) The right handrail has dropped down. e fih o g o + | .
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C 174 Buildirg Equipment Malniained Safe, Cperating | © 174
| | 5

SECTION 0300 - THE BLILDING Aot
104 MCAC 136G 0317 BUILDING SERVICE ST Fren e d é“"' | W,
. '%_\.;A_F pad L N

mmion of Heallh Service Reguiation .
ARORATORY DIREGTORS OR PROVIDERSUPPLIER REPHESENTATIVES SIGRAT LRE - . TITLE ﬂﬂ%q{qm'_,&_ (%) DATE

ety E’) LA gt EE=a i
STATE FORM e WIOEME Meninuntcr ewet 1ol 3




Jul 2T 15 08:13p Jarry Eulizs 3352264775 p.3

PRINTED: OTHE2015

FORM APPROVED
Division of Health Service Requlation —
STATEWMENT 0OF DEFWZIENCIES 101] PROVIDE RISLIFPLIERACLLA {47 MULTIPLE SOMETRUCTION 43 DATE fL'JfquT
a0 BLAN OF CORRECTION IDENTIEIGATICN NUMBER: & MUBDMG O COMPLETED
FCLOO1151 B WINE 06/26/2015
MAME OF PROVIDER OR SURPPLIER SETREET ADDRESS, CITY, STATE, XP CODE
108 EASTWAY LANE
EASTWAY FAMILY CARE GRAHAM, NC 27253
] ! SIS RY STATEMENT OF DEFICIENG ES i FROVIDER'S PLAN OF CORRESTION 1K)
PREFIX {EACH DEFRCIENCY MUST BE PRECEDED 8Y FULL PREFIZ [EACH DORRECTVE ACTION SHOULD BE CORPLETE
TAS REGULATORY 08 LEC IMEMTIFYING IFRMAT M) TaG CROSS-REFEREMNCED TD THE APFROPRIATE THTE
| DEFIZIEHCY)
1
C 174 Continuad Fram page 1 174
ECILHPMENT
(a) The building and all fire safety, alectrical,
mechanical, and plumbing equipment in a family
. aare home shall be maintained in & sale and
- operating conditian,

1 {j} This Rule shall apply to new and existing !
| family care homas.

This Rule is not mat as evidenced by:
1. Based on observabion, the elecincal sysiem
wan not maintzinad safe.

Findings inzlude:

a) The GFCI outlet on the right side of the sink a Etmﬂmﬁq A g(f—.r:;r cotlled eve Ll 5
will nal trip, A=t e )

by There are electrical wires run through the . _
switchplate inta the junction box in the attic. & ﬂ‘hlpﬁ_r Lt iae Lonag i, o PR | S

I—IH.-- lII'_‘II‘::- E-'l..'--'\..-\_it_
Z. Based on chservation, egress from all aress * ﬂ“"’b

was not maintained in a safe manner by having
bedroom windows thal are difficull to open. This
would affee! the residents by ot allowing fres
2OrEss in an amargenay.

Findings includa: |

a} The bedroom windows are sticking and I'jl _ﬁ,p;\m#_&{j Ll & e L-,J;--'-":[u,pé;
difficul o opan. L - P

m“"'i‘i Weliag i_,-.:-i-r'h-'-'tﬁfhﬁ ;"F.Puﬁl %”IIT?"I":?
3. Based on observation, the faciity components o adthus v ﬁ'n:-(.ﬁ.j _

wese nol maintained operable by having doors
thal did not close complisiely and lalch, or ane In |
disrepair This could affect a residents privacy.

Findings include; : ‘
The following doors have ssuas: :

| @b The lelt front bedroom door wor™t close and )
' Etﬁh. A e ﬂﬂ&ﬂh ouh |

I b) Back right bedroom door has z loosa door ! '
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- 4. Based on observation, iha macharnical
exhaust in the Laundry was not maintained safe.

Fimdings include;

flue has shid down revaaing an opening to the
altc,

5. Based on observation, the building exterior
componemis weare not maintained,

Findings inchude:
The back right scfit is coming loose

The escutchecn ring on the water heater exhaust :
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